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This Egort is mandatory under P.L. 86-257, as amended. Faﬂura to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, l

1. File Number U - L/g é.f}é 2. Fiscal Year Cavered From:
(17 (L1 / (zeey] mroun: (1217 31] /igo0y]

4. Nama, file number, and address of labor organization.

3. Name and address of person filing.

Name [Michael | |[Defaele, | Neme [E?_fmlam poteet, ZowdwTrial focwl. 223

Labor Organization Flle Number b} J'_: 101 J

P.0. Box, Building and Room Number, i any|

P.Q. Box, Bidg., Room No., if any L

_J
Steet | Y7 Lol 26 H 5 h«gb{» R ] Street [ Y72 éghg!wt =¥ , " S 'Lr_caj'“____ ST

[_Ajz«z Yotk e

o e —— e LI

oY [ Adors York — ;

state { Adersr York !Z"’ Code + 4 [ZZD/;:} State | Adars Yorke ] zPcode+s [fooro
5. Position in 1ab jization. - = - —
oo Tn Tehor organizaton 1...«,@3&3&&%_:;5_%_&‘- .i‘.@-_f.:a:_ Treemsurea. . — - ]

Enter appropriate data helow I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(oxcept as specified In the excluslons set forth In the Instructlons);

A. Held an interest in, engaged in transactions (Including loans) with, or derived income or other aconomic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent.

6. Name and address of Emplayer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name [-m -. . _] '

Trade Name, if any:I

 P.O. Bay, Bidg., Room Na., il any { _'] - . e e o =

7.b. Amount.
Street T Ty
Cly | - ! .
- S e - ——— ] L ' ”—‘_—l
State | ) | 2P Code + 4 |
Signature

16. Slgnature and veriflcation. The undersigned declares, under penalty of Perjury and other applicable penazlties of the law, that all of the information
submitted In this report (including the information contained In any accompanying documents), has been examined by the signatory and Is, lo the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties In the insinsdtions.)

Signed M—Q @»@& On
: (&)
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B. H .« an Interest in or derived incorme of economic benefit with monetary value from a business (1) s
substantial part of which consists of buying from, salling or leasing to, or ctherwise dealing with the business
of an employer whosa employeaes your |abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise
desling with your labor organization or with 8 trest In which your labor organization Is Interested.

: —
B. Name and address of Business (including trade name, if any). 9, Business deals with:
Name Mlon&_mé ng.mm&Wﬂ-IM__l -
= . 1_] a. Labor Onganization
Trade Name, if any: | I
. X b Trust
P.Q. Box, Bldg., Room No., if any [P O @Oﬁ.’ V_é / | P
{ | ¢ Employer
Street [ |r
City [szfhlgqr + I ]
state | pdaias Yotk . Jzpcodesd [[[D4E
10. I 8.b. or 9.¢. is checked give trust or empleyear's name. 11.3. Nature of such dealing. el
1
Name [Sic k. Bame Cre Fuwd _ ] i
Trade Name, if any: [ T f ei

P.0O. Box, Bldg., Room Na., if any r
seet, /Y ) Eoot 261 Streek .

|

]

11.b. Approximate dollar value of such deallng. L

=

1

oty [ Ao York I
State | Apar, York ppy

]z code+ 4 [Jooge. ]

12.a. Nature of interest held or income raceived.

ﬁ#%&d-.a- Ehvepttow . Conr GMMC---G..J, ﬂ/:‘/ ‘
Costs F~cﬂu=1<-_4, raé HES d‘ru-“'lv . ‘Lﬂd‘ Im R 1
ardl preads. ’.

12.b. Amount. V& o3y |
C. Received from any employer (other than an employer covered under parts A and B above]
or from any labor relations consuitant to an employer any payment of money or other thing of value.
13.8. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. N
(indluding trads name, if any). r ‘!
¢ {
— ~ | !
X :
Trade Name, if any: r . o _ ) e i ]' ]
. A '
P.0.Box, Bldg., Room No, ifeny | | l }
B . e |
ciy i S, e e e , |
v |
State {: ¢ e et 3 i ‘ {
14.b, Amount of paymenl. . e

13b. Is the Business an Employer orConsultsnt ' ?
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B. M .d an Interest in or derived Income or ecoromic benefit with monetary value from a business (1}
substantial part of which consists of buying from, selling ot leasing to, or otharwisa dealing with the businasa
of an employer whose employees your labor oranlzation represents or is actively seeking to represant, or
(2) any part of which conalsts of buying from or selling or lzasing directty or Indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including tradi namae, i any). 9. Business daeals with;
Name [E].aczt_.ﬁaﬁﬁ__m — . 1 .
— l_] a. Labor Organization
Trade Name, if any: { S . L mn
i T
P.Q. Box, Bldg., Room No., if any [ R ,“_._,___,_W_,wmm_w__,l r
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10, 1 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dezling. .
1
vore [ Roeul 883 Cosme bt Fands 1| Cushliom Bank |
Trade Name, if any: L ] ;
P.O. Box, Bldg., Room No,, if any i B -] !
— {
Street| ™ Tt ji ~ i
LP"!-? é}ﬂt‘ﬂ‘_ﬂé' PO RE 11.b. Approximate dollar value of such dealing. ITZ g 1-55?’1?‘{ B
City LMM YQ"“ N , 12.a. Nature of interest hedd or income raceived. .
State | g i@s_jﬁaf_é__ ________ m_i ar Code +4 LZF Qﬁ’ i® j D { o M2 ;l/ o
o eoblmmaded Conb !
12.b. Amount. [mz“-_____.-ﬂ__mi

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. e

{including trade name, If any). l

et [m——— v -y

Name! o . _ i

Trade Name, if any: f’

P.0. Box, Bldg., Room No., if any ,;- N

—
Sl T

¢
1
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Swe | .. . jZPCedersl

14.b. Amount of paymeni, .

13, Is the Business an Employer . of Constbant © 1 7
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B. K Id an Interest In or derived Income or economis banefit with monetary value from a business (1) a
substantial part of which canslsts of buylng from, seliing or leesing to, or otherwise dealing with the business
of an employer whosa employees your labor organization represents or ls actively seeking to represent, or
{2} any part of which conslsts of buying from or sefling or leasing directty or Indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization s Interested.
B. Name and eddress of Business {Including trade name, if any). 9. Business deals with:
name [ S or. Aflecdod oo s J
M a. L.abor Organizatlen
Trade Nama, if any: L__*____M_____,,_ I _] -
o ) M b. Trus!
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Street | L i
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10,11 9.b, or 9.c. ls checked give trust or employer's name. 11.a. Nature of such dealing. e
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12.a. Nature of interest held or income received,
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12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relatfons consultant to an employer any payment of money or other thing of value.

13.8. Name and address of Employer or Labor Relalions Corsuitant
{including trade nams, if any).

Trade Name. tany: [ T ]

P.O.Box Bldg, Room No., ifany |
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14.3, Nsture of paymens.
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13.b. 15 the Business an Employer : or Consultant @ 1 7
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